Athlete Name:

st

Re: St. Vincent/Equo CDICh/J-B — Expression of Intere

I am interested in being selected to represent The Bahamas in this competition.

I am not interested in being selected to represent The Bahamas in this competition.

Athlete Signature:

Parent/Guardian Name:

Parent/Guardian Signature:

Please complete and return to president@equestrianbahamas.org by Sunday, 215t October

2025.

president@equestrianbahamas.org #- 242-457-38054- P.O. Box SS-19864, Nassau, Bahamas
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